STATE OF NEW HAMPSHIRE RECEIVED

2019 Statement of Income and Expenses

for LOBBYISTS OCT 25 2018

(RSA Chapter 15)
o - NEW HAMPSHIRE
PLEASE PRIN] DEPARTMENT OF STATE

1. Name of Lobbyisi(s) J DON 6( v b \\ aS A C\Ci- o™ S( \'\W\ . *
p
Il Name of lobbyist's partnership, firm or corporation, il any: '

-:Y- Q?(;N\\O\\u) S"-YD_"‘-P:}]\:- gnlu’ho\’\% L .

{Name of partnership. firm or carpartian) !

PO &O‘-‘ 233 Morthepeod AMH PR3-

Husiness Address:  (Strect) (Town/City} {Staie) {Zip Coe)
(0“9l -dw3e ) e-mail _10A 1 @) ,' shvategies . com
(Telephone) {Fux) t:)g -'g -

L. This statement covers: (Choose ene — file scparate reports for each client. OR you may file a separate report for
reportable expense transactinns which are not artributable to any one client).

'\/All reportabie transactions occurring in the months prior 1o the reporting date relative to the following client:

Qmenm}\ Chremistra Covnc

(Full Nume of Client as it appears on the Lobbyist Registration Form)

OR
[ All reportable transactions by the fobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
wnrelnted to any particular client.

V. Date of Reporl  April 24,2019 July 31,2009 U}
Repurty cover: activity fram date of registration ta 3/31/19 activigy fram 371719 to &30/1%
Ociober 30. 2019 1 January 29, 2020 LI
activity from 7119 1o Y30/19¢ activiey from 1071719 1o 12/31/19

V. There have heen no fees received and no reporiable transactions made since the last report. L
if this box is checked, cumplete just this form and submit it to the Secretary of Swate s Office, 107 North Main Street,
State House, Room 204, Concord, NH 03301

V1. Check if additiona) reports are attached:

4 if you have received lees or made expendiiures, you must tile Addendum A- Fees and Expenses

" 1f you have paid an honorarium or reimbursed eapenses, you must file Addendum B- Repont of Honorariums o1
Expense Reimbursement

L:/l £ you, your fimm, ur your family hay made political contribetions, you musi file Addendum C- Political Contributions

Sworn Statement/Aflirmation by Lobbyist
i have read REA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is 1rue

und complete to the best of my knowledge and belief.

“od Hhowloas wolas 14

(Sfgnhure of lobhyist) (Datc}

D00V (acimb dy
{Print Name of lobbyisi)




mVamTT

- T R

STATE OF NEW HAMPSHIRE

Addendum A

{RSA Chapter 15:6)

Lobbyists Fees and Expenses REC E‘VED

oCT 25 2019

NEW HAMPSHIRE
| DEPARTMENT

O¢ STATE]

—

(. Name of Labhyist(s) LJ o0\ (g( LAk b L\OLS - A(\u oy S(,\t\m Wiw)
¥
1. Name of lobbyist’s partacrship. firm or corporation, if any:

5- CO‘\;W\\OL\MS SM”WU\\L SoluAtens

{Namic of parinership, finm or corporntion ™

t1. Name of Cliem Mﬂdﬁ ]hf!!!tb_h% G)_m“g Date IOIM—}ICI

IV, Fees Received

Indicate the gross umount of all fees reecived fram the client identified above that are related. directly or indirectly,
to lobbying, including fees for services such as public advocacy. government relations. or public relations services
including rescarch, monitoring legistation. and related legal work. The gross fee smoumt reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a$ “g "_a 50

by Tatat of sl fees reecived this calendar yeur, prior to this reparting period ) § /e, Jd35 0
{This should equal the total of all prior monthly repons for this calendar year)

v} Todal of all fecs receved to dae

{Add fincs o und b) as 32,500

A

d) Indicate the amount of gny such {ecs that are due, but have not
vet been paid dy §

V. Expenses:

Lobbyist{s)/Lobbying parnerships. firms, or corporations are required 0 repont all expenses made from lobbying
fees.  Sepamie reports ure 1o be filed for expenditures made relative 10 each client and if expenditures are made by
the lobbyisi{s}firm that arc unrclated to uny vne client 8 scparate report may be filed for the lobbyist(spfirm.
Expenses are to be reporicd in one of three categories of expenses: (8) the aggregate 1ol of all expenses paid
during the reponing period for salaries. benetits, support swfll and otfice expenses: (b) the aggregate wtal of all
individual expenses where the expenditure was of $25.00 or less {for example: megls purchased during a business
tunch where the cost was $25.00 or less, purchase of u pen with a valuc of less than $10 thai is given o the person
being lobbied, purchase of a ceremonial object given to & person being lobbicd with a value of $25.00 or Jess); und
{c) an itemized statement of cach individuat expenditure made during this reporting period of greater than $25.00 lor
sny purpose ol covered by (a) (for examnple: purchase of a meal with value of greater than $25. purchase of a
ceremnonial object 1o e given ta the subject of tobbying with a value greater than $235, but not greater than $50,
restaurant expenses for a legislative reception).  Eapenses for honorariums, expense reimbursement, or political
contributivns will be reponted on separste addendums and should not be reported on Addendum A.

a) Total aggregate cxpenses for this reporting period for salaries, benefits,
support stalf, and office expenses. related direcily or indireetly to lobbying. as_ f tﬂf 250

b} Towal nggregate of expenditures during this reporting period . not reponed —
in a), of $25 vr less. by S

¢} Total of all itemized expenditeres reported in detail in section VI c) s




d) Tortal expenses for this reporting period dy$ /&'. ,;-.5-0

{Add lincsa. band ¢)

¢) Total of expenscs paid this calendar year, prior to this reporting period el 3 / b!m

{ This should be the amount on line fof addendum A for last manth’'s report)

N} Towl of all expenses year 1o date ns 3& |5‘ 00

VI, Other Expenses:
Pravide the following detail for al] expenditures of more than $25 made from lobbying fees during this reporting
period. including by whom paid or to whom charged.

Paxul to: Amount;

S

Sworn Statement/Affirmation by Lobbyist

1 have rend RSA 15. RSA 15-B and RSA 664 and hereby swear ar affirm that the foregoing information
is true and compleic 1o the best of my knowledge and helicf.

L Bl jolas 9.

gnaiurc oflobbyisl] (Date)
— - g
J00s (orwnb Aas

(Print Name ol lobbyist)




State of New Hampshire
Stgnature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear or affirm the truth and completceness of
Income and Expensc Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Lobbying partnership. lirm. or corporation: S ' (ﬁ’s‘ M {D- l‘!‘ -ﬂ""‘ﬂﬁlc sdlu‘LM/M

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any

particular chient):

Dute of Repurt (check ane):

April 24,2019 [ July 31,2019 O October 30, 2019 L‘U/ Junuary 29, 2020 O

| have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses desceribed above, and
the following Addendums submitted with that Statememt (insert the number of Addendum forms being
submitted):
]/ Addendum As).
Addendum B(s).

Addendum Cis).

| hereby swear or aflirm that the foregoing informiation on the Statement and each Addendum is true and
cumplete to the best of my knowledge und belief.

o QW lo/S7//4

(Signaturc nflnhb@l) (Date)

DT Schrmid T

(Print Name of lobbyist)




